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Plan of Correction

Program Name: Main Gate Counseling Service Date Submitted: Date Due:

3/3) Jaas) 04072021

Administrative POC-1

Rule #: Rule Statement: Each agency shall have a policy and procedure manual to establish
67:61:04:01 compliance with this article and procedures for reviewing and updating the manual.

Area of Noncompliance:

updated.

Main Gate Counseling Service’s policy and procedures reference old ARSD 46-05
which were replaced December 5, 2016. The last review it was noted it needed to be
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Please email or send Plan 6f Correction to:

Department of Social Services

Office of Licensing and Accreditation
3900 West Technology Circle, Suite |
Sioux Falls, SD 57106

Email Address: DSSBHAcered@state.sd.us
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